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Introduction 
 
In October 2012 we produced a Health and Poverty report for the first time. It has since been 
used as an example of good practice by the national Citizens Advice service. For those of you 
who read it, the general look and sound of the current report will be familiar. We have updated 
it with the figures for 2012/13, so you will find most changes in the details and case studies. 
 
The report and the maps included in it have been created to enable our local Health and 
wellbeing Board and new commissioning bodies like Shropshire CCG to make use of our 
evidence. Elected members and officers will find them useful as well as the problems we solve 
indicate needs in the community and are valid indicators of the determinants of health. As such 
the report can be used in the Joint Strategic Needs Assessment. 

The data we collect may not come badged in the headings that you would like. If so, please 
contact us and we will see what we can do. Recently we’ve for example supplied statistics to our 
local Children’s Centres on the number of clients with dependent children who come to us with 
debt, benefits, and employment issues. The Centres in turn use those statistics to inform their 
action planning: what services should be where.  

As you can see, we are keen to put partnership working into actual practice. 

 

Jackie Jeffrey 
CEO Citizens Advice Shropshire (CAS)  
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Foreword 
 
Inequalities in health arise because of inequalities in society, in the conditions in which people 
are born, grow, live, work, and age. In England inequalities in mortality and morbidity are 
substantial, people living in the poorest areas will, on average, die seven years earlier and 
have 17 years fewer of disability-free life expectancy compared with people living in the richest 
areas. Individuals living in poorer areas not only die sooner, but they will also spend more of 
their shorter lives with a disability. 
 

These serious health inequalities are caused by social and 
economic inequalities in society. For example, inequalities in 
education, employment and working conditions, housing and 
neighbourhood conditions, standards of living, and, more 
generally, the freedom to participate equally in the benefits of 
society. If these inequalities are to be addressed then action is 
required across all these social determinants of health. 
 
Advice and information services are a way in which local 
government working with voluntary sector providers can take 
practical action to help tackle the social inequalities in society that 
lead to the health inequalities we all experience. Advice and 
information services can lead to improvements in housing 
conditions, or employment and working conditions as individuals 
are able to enforce their statutory rights. Advice services, including 
financial and debt relief services, housing advice and benefits 
advice are cost-effective ways to increase incomes in low-income 
households which can lead to increased standards of living. Of 

course, given the effect of the economic downturn and the changes to the welfare system there 
is also a key role for advice agencies to ensure that affected households are fully informed 
about the changes, so people know how they will be affected, and are helped to understand 
their best options. 
 
As advice and information services are accessible and used by so many individuals, they have 
a wealth of data about the social determinants of health that can be used when planning 
services. Data from advice and information providers may not come badged in the headings 
policy makers and service planners would like. However, as this reports shows, with a little 
knowledge and interpretation, it can act as a valid indicator about the determinants of health 
that people in communities and neighbourhoods across England are facing.  
 

 
Professor Sir Michael Marmot 
  

Prof. Sir Michael Marmot 
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Who does Citizens Advice Shropshire reach? 
 

Citizens Advice Shropshire helps local residents resolve complex problems that relate to the 
wider determinants of health. In addition, the type of problems they bring to us can be used to 
help indicate needs across communities. 
 
In 2012/13 a total of 9,244 residents of Shropshire received help from the CAB service.1 

Significant numbers of our clients live on low incomes and suffer from other forms of 
deprivation. 

 In 2012/13 we advised 428 clients from Shropshire who live in the most deprived areas 
in England2. That is 5% of our clients whereas 3% of the Shropshire population lives in 
those areas. 

Figure 1 shows where our clients live (left hand map), in relation to the incidence of multiple 
deprivation (right hand map). 
 

 
 
 

                                            
1
 The figures in this report include some Shropshire residents who received help from neighbouring bureaux unless 

stated otherwise. 
2
 That is the 20% most deprived Lower Super Output Areas in the country. 
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Advice organisations are in contact with many of the most vulnerable people in the community 
who need advice and support. These are the same individuals who are the intended target group 
for many public health interventions.  
 
Social housing tenants, disabled, people with long term health problems, members of Black, 
Asian, Mixed and other non-white minority ethnic communities represent a significantly higher 
proportion of our clients than in the Shropshire population as a whole (see Appendix 1).  

 
Welfare reform, combined with the inadequate 1% annual cost-of-living increase in benefits to 
working age people, has caused individuals and families on low incomes to fall further into 
poverty. For example, the latest DWP statistics on the impact of the so-called ‘bedroom tax’ 
(DWP’s ‘Spare Room Subsidy’) show that over half a million households in Britain had their 
benefit reduced (August 2013.) The amounts they have lost are significant – most are losing 
over £10 per week and 150,000 households have lost over £15.3  
 
Against this backdrop, the bureau’s advice and support to help people maximise their incomes 
has become even more crucial, by claiming their full benefit entitlements, combined with 
money advice to help clients deal with their debts and help prevent them falling further into 
debt. 
 
In addition to the advice services available in our bureaux, we deliver: 

 outreach advice services in 11 locations across Shropshire, including advice in 5 GP 
practices  

 group sessions tailored to the needs of particular groups, for instance home owners with 
mortgage problems to prevent repossession, or debt advice for (ex-)offenders and their 
families which can prevent re-offending 

 advice by telephone for those unable to reach an advice session  

 home visiting services for those unable to reach an advice session and needing face to 
face advice 

 Self-help information via leaflets and the national Citizens Advice website 
adviceguide.org.uk. 

We are currently also looking into providing advice by e-mail and social media. 
 
The following sections show how Citizens Advice Shropshire helps combat key social 
determinants of ill-health.  

                                            
3
 Source: https://stat-xplore.dwp.gov.uk/ Housing Benefit Claimants: Weekly Spare Room Reduction Amount (bands) 

and Employment Status by Month – August 2013 

https://stat-xplore.dwp.gov.uk/
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Child poverty in our area 

 
Growing up in poverty damages children's health and wellbeing, adversely affecting their future 
health and life chances as adults. There is estimated to be £16 billion of unclaimed benefits 
and tax credits in Britain.4 Many groups fail to claim their entitlements in spite of need - for 
example, in general take-up of child tax credit was found to be ten per cent lower among 
families from minority ethnic backgrounds. In addition to take-up problems, means-tested 
benefits for people of working age are no longer uprated in line with inflation. That means their 
income is being cut in real terms. Working households in poverty now outnumber workless 
households in poverty, and further restrictions in benefit entitlements for disabled and ill people 
are being implemented 
 
6,755 children live in poverty in Shropshire.5 Advice and information from the CAB lifts children out 
of poverty by increasing income and helping families to manage unaffordable debts. Our outreach 
projects include working in community centres to reach families in poverty. We also regularly 
supply statistics to local Children’s centres to help them plan services for families in debt, or with 
benefits or employment issues.  
 

 In 2012/13 the Citizens Advice service advised a total of 2,390 Shropshire clients about 
debt and 3,549 clients about benefits and tax credits 

 A total of 5,270 residents were advised about benefits, or debt, or both, to help them 
maximise their incomes and manage any debts  

 From our client records, around 36% of clients advised on debt or benefit had dependent 
children – so we estimate 1,871 of these clients had dependent children6 

 
  

                                            
4
 Citizens Advice press release 03/02/10: Half of all working households entitled to housing benefit do not claim it – up 

to half a million households. Council tax benefit and pension credit also show significant under-claiming. 1.2 million 
low-paid households without children miss out on tax credits. (Source: DWP and HMRC) 
5
 Children (under 16) in families receiving means-tested benefits & low income, 2010. (Shropshire Health Profile 2013, 

Public Health England, September 2013) 
6
 Estimate includes a proportion of clients with unrecorded household type. The percentage of clients with dependent 

children is calculated as a percentage of clients where the household type was recorded – and the estimated total 
then calculated by applying this percentage to all clients advised on debt/benefits. 
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Figure 2 shows the extent of our work concerning debt and income maximisation with clients 
recorded as having dependent children, according to where they live (left hand map), and in 
relation to the incidence of child poverty in the local authority area (right hand map).  
 

 
 
 
The map of our clients highlights that we shouldn’t forget there are children at risk of living in 
poverty in other areas than the areas that get most attention on the Children in poverty map. 
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Fuel poverty in our area 
 
Low income, poorly insulated housing, and expensive, inadequate heating systems contribute 
to fuel poverty, which in turn contributes to excess winter mortality and morbidity amongst older 
and disabled people. In Shropshire 200 deaths each year are classed as excess winter 
deaths.7 Our advice and information lifts people out of fuel poverty by: 
 

- increasing their disposable income,  
- helping them to manage unaffordable debts,  
- helping them get the best value energy deals and make best use of their income. 
 

 In 2012/13 the Citizens Advice service advised a total of 5,270 clients living in 
Shropshire about money-related matters concerning debt and/or benefits to help 
maximise their income 

 46% of these clients advised on debt or benefits were aged 60 or over and/or disabled. 

 297 clients were advised on energy-related consumer problems or fuel debt, or both 
 
 
Figure 3 shows the extent of all our advice on income maximisation (debt and/or benefit) 
according to where clients live (left hand map), in relation to the incidence of deprivation across 
Shropshire (right hand map).  

 
 

                                            
7
 Observed winter deaths minus expected deaths based on non-winter deaths (Shropshire Health Profile 2013, Public 

Health England, September 2013) 
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Again, the maps show that problems with debts or benefits don’t just arise for people living in 
the most deprived areas. These problems can be just as acute for households in other areas. 
 
In addition to advising about benefit claims and debt problems, our bureaux offer financial 
capability advice and information to clients – such as budgeting, how to get the best energy 
deal, and how to avoid costly credit. This is both done on an individual basis and in group 
sessions. 
 

 
Disability and long term health problems 

 
Costs of working age ill health in the UK is £100 billion per year. There were 9.8 million working 
days lost in 2009/2010 due to work-related stress, depression or anxiety. Work is generally 
good for physical health, mental health and wellbeing, taking into account the nature and 
quality of work and its social context. Worklessness on the other hand is associated with 
poorer physical and mental health. Residents in Shropshire with disability and long term health 
problems have particular advice needs which indicate the problems they may face staying in 
accommodation or employment. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following chart compares the type of problems experienced in 2012/13 for different client 
groups nationally - those with mental health problems, those with other types of disability or ill 
health, and clients without disability or health problems. 
 

CASE STUDY 
 

Health & bureaucracy 
When Peter came to us with debts in May, he 
hadn’t received Employment Support Allowance 
(ESA) since December because he hadn’t attended 
a medical assessment due to depression. He 
informed Job Centre Plus (JCP) that he had been 
unwell, but was told it wasn’t a good enough 
reason. He put in an appeal and a new claim, but 
wouldn’t get ESA until after the medical now 
scheduled for February. Having not heard anything 
by the end of May, he turned to us. After contacting 
JCP and Atos - who conduct the medical 
assessments - a number of times, it turned out that 
Peter’s file had been delayed months due to 
auditing by DWP. We complained, tried for a short 
term payment, arranged housing benefit and sorted 
out debts that had built up since December. After 
the file was released, it took another 2 weeks for 
Peter to receive his ESA payments backdated to 
December. 

 
                               
         

 2,379 Shropshire-resident clients 
were recorded as disabled or with 
long term health problems. The 
actual number will be higher, taking 
into account those whose disability/ 
health status was not recorded.  

 21% of clients living in Shropshire -
for whom their health/disability 
status was recorded - were disabled 
and 11% had a long-term health 
problem.  

 Of clients seen by Citizens Advice 
Shropshire (including some from 
other areas) for which the type of 
problem was recorded:  

 524 had a long-term health condition  

 121 had mental health problems 

 276 had a physical or sensory 
impairment 

 31 had a learning difficulty or 
cognitive impairment 

 27 had multiple impairments 
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Clients with mental health problems have a similar level of debt problems to clients without a 
disability, whilst clients with other kinds of disability or long term health problems are less likely 
to have debt problems.  
 
Figure 4: Comparison of advice categories for different client groups 2012/13 
 

 
 
All kinds of disabled clients, not surprisingly, are much more likely to need help with benefits - 
as they are less likely to be employed - than those without disability or health problems.  
 
In particular, the recent changes in sickness-related benefits are causing problems to this group – 
specifically the introduction of employment & support allowance (ESA) to replace incapacity 
benefit. We have helped a record number of clients with their appeals against unfair work 
capability assessments for ESA (279 in 2012/13, potentially including some people from other 
areas). Using bureaux’ evidence, Citizens Advice nationally has highlighted the major flaws in the 
assessment process with the government.  
 
The replacement of Disabled Living Allowance in April 2013 by the lower-funded substitute 
Personal Independence Payment (PIP) is likely to cause an even larger number of disabled 
people to require advice and assistance. PIP was first introduced for new claims in the North West 
and parts of the North East of England in April 2013, and then across Britain from June 2013. It 
was an intentionally slow start, held up further by delays emerging at every part of the new claims 
process for PIP.  
 
Disabled people are likely to be disproportionately hit by the ‘bedroom tax’ introduced in April 
2013 for social rented property, restricting housing benefit if the claimant is deemed to have a 
spare room. Nationally 62% of Citizens Advice clients with social landlords advised about these 
housing benefit restrictions are disabled or have long-term health problems (October 2013). 
Sometimes these clients need their spare bedroom for example for a carer or their dialysis 
equipment, in other cases there is the added problem of the shortage of suitable smaller 
properties in Shropshire. We help disabled and ill clients to apply for discretionary housing 
payments to make up the shortfall in housing benefit - often successfully. 
 
Citizens Advice Shropshire has found disability to be the single biggest cause of employment 
discrimination amongst clients – bigger than race or gender. Amongst our clients seeking help 
with employment problems, disabled clients are more frequently advised about discrimination 
than other clients. We think this might have to do with the large number of Small and Medium 
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Enterprises in Shropshire not having the human resources and employment law knowledge or 
experience in- house that you might see in larger enterprises. 
 

 
Homelessness in our area 
 
Homelessness is a social determinant of health and an indicator of extreme poverty. Statutorily 
homeless households contain some of the most vulnerable members of society. It is estimated 
that about 275 households in Shropshire are statutorily homeless each year.8 Residents who 
have housing problems and are homeless or at risk of becoming homeless use Citizens Advice 
Shropshire to help keep a roof over their heads. 
 

 329 clients living in Shropshire were advised about threatened or actual homelessness 
in 2012/13 

 Amongst clients with housing problems, those with mental health problems have a 
higher incidence of homelessness than other clients  

 

 

 

 

 

 
 
 
 

  

                                            
8
 Crude rate per 1,000 households, 2011/12. (Shropshire Health Profile 2013, Public Health England, September 

2013) 

CASE STUDY 

Eviction prevented  
Fazal is a single parent who is on Job Seekers Allowance with one dependent child who 
has learning difficulties and two older independent children. The new ‘bedroom tax’ for 
social housing tenants meant that Fazal’s housing benefit was reduced by 14% when the 
eldest child moved out of the four bedroomed house and they got into rent arrears. When 
he came to us in April he had a suspended eviction warrant, but had to comply with an 
order to avoid actual eviction. The rent arrears were so high that Fazal and his family 
weren’t eligible to do a ‘managed move’ to a smaller less expensive house owned by the 
same social landlord. We helped him obtain Discretionary Housing Payment from the 
Council by the following January, which was then backdated to April. This reduced his 
arrears to below £500 which enables him to look for alternative properties. 
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Victims of domestic abuse  
 
Domestic abuse victims have a high level of repeat victimisation, often with the severity of 
incidents escalating over time. This has an extreme adverse effect on the physical and mental 
health of the victims and of children witnessing abuse. In 2012/13 53 residents of Shropshire 
sought advice from the CAB about domestic abuse. We work closely with other agencies to 
help clients resolve these problems, and we help sort out any ensuing debt issues, housing 
issues and benefit entitlements following separation.  
 
In 2012/13 we prepared for running a pilot project from April to September 2013 around asking 
Debt clients (both men and women) a standard screening question on domestic violence.  As 
expected there was a rise in the number of clients for which we recorded issues with domestic 
violence during the project. In the first half of 2013/14 we recorded issues for 49 clients as 
compared to 26 clients in the same period of 2012/13. Caseworkers are committed to keep on 
asking the screening question. The project has now been evaluated and it has been 
recommended to roll out the routine screening question to the whole Citizens Advice Service. 
We hope to report more on this in the Health & Poverty Report 2013/14 which is due in 
October 2014. 
 

 
Our services and our clients’ problems 
 

The pattern of client problems has remained fairly constant over the years, with benefit and 
debt predominating. In 2012/13 Citizens Advice helped the following number of clients in 
Shropshire with: 

 

Benefits & tax credits   3,549 clients 

 Debt     2,390 clients 

 Employment    1,371 clients 

 Housing     1,178 clients  

 

These problem areas are often inter-related - for example, being made redundant can lead to a 
need for advice about employment rights, benefits entitlement, and debt problems.  
Relationship breakdown can similarly lead to a raft of problems such as separation and 
custody, debt, housing, and benefit issues. Many of our clients have more than one problem. 
The CAB is unique in being able to offer advice on the whole range of a client’s problems. 

 

Citizens Advice Shropshire offers advice and support ranging from straightforward information 
and advice for those clients who are able to act for themselves once they understand their 
options, through to detailed ongoing casework and support for those with complex problems 
who need a professional to act on their behalf. Clients with debts are also:  

 advised on claiming any benefits or tax credits to which they may be entitled to 
maximise their income  

 offered financial capability advice and information to enable them to make best use of 
their income (e.g. budgeting, energy best deals) and to avoid debt in future (e.g. 
understanding and avoiding costly credit). 
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Projects – work in health settings 
 

In our GP Outreaches, there is a higher demand for benefit advice than amongst our other 
clients. In 2012/13 55% of issues had to do with benefits and tax credits as compared to 34% 
of issues for the whole of our service. Over one fifth of the clients were older than 65. 53% of 
the clients we saw at our GP outreaches and for which we recorded, it state that they are 
disabled or have long term health problems. GPs are often faced with clients suffering from 
stress due to debt or poverty and they are unable to resolve the underlying causes. Referral to 
a CAB adviser in the surgery for benefit or debt advice helps the client and saves the GP’s time 
for their real work.  

We are planning to do some research in 2014 into the satisfaction of clients seen at our GP 
outreaches specifically. Some of these clients did already react to our general satisfaction 
survey during summer 2012. Here is one of their comments: 

‘Being able to meet advisor in own doctor’s medical practice is a real plus – long may it 
continue’ 

Published research shows that debt problems and financial concerns commonly lead to 
anxiety, stress and depression. These mental health problems are a big drain on the health 
service. For example, the average cost to the NHS of service provision for adults with 
depression and/ or anxiety disorders is £880 per person per year and another £76 per person 
per year for the Social Services of the local authority.9  Interestingly, 62% of the clients we saw 
in GP outreaches in 2012/13 had never been to one of our bureaux before. 
 
 

Outcomes for clients  
 

Providing access to free, independent advice has very tangible results for clients - for example: 
 

Income gain 

In 2012/13 CAS recorded a total of £1,452,034 in extra cash for clients in benefits/tax 
credits/compensation. The real total is considerably greater as the outcome was not known for 
many clients. 

£366,795 of the extra income was raised through casework within GP outreaches 

 

Debt advice outcomes 

Repayment rescheduling 

CAS helped manage a total of £12,940,280 of debt, including £2,375,407 priority debts such as 
council tax and housing authority rent. Managing debt through rescheduling makes clients’ 
outgoings more manageable and prevents running into more debt, using costly credit and 
homelessness. 

£37,904 of the managed debt was done through casework at our GP Outreaches.  

                                            
9
 These are costs updated to 2013/14. Unit Cost Database V1.2, New Economy 
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Debt written off 

CAS helped write off at least £606,495 of debt through bankruptcy, debt relief order or 
otherwise. Clients do not have to pay this back. 

£14k of debt written off was handled through casework at our GP outreaches 

 

Homelessness prevented 

CAS prevented or averted homelessness for at least 110 clients  

 

Reported positive impacts on client health and wellbeing 

 In one large city, 41 per cent of debt advice clients reported an improvement in their 
health following advice, and 63 per cent of debt advice clients reported a reduction in 
their stress levels10 

 A longitudinal study of CAB clients in Wales showed that clients achieved significant 
improvements in 3 out of 8 health domains, and a significant reduction in anxiety11 

 An evaluation of CAB outreaches in GP surgeries reported that clients had fewer GP 
appointments in six months after using the service; on average, clients had 0.68 fewer 
appointments compared to the six months prior to advice12  

 

During the summer of 2012 we did some detailed research into our own client’s satisfaction. Out of 
109 clients that had handed in a simple survey previously, 30 were happy to provide more details 
on their health and well-being: 

 25 of them believed that CAB involvement had made ‘a lot’ or ‘some’ difference to their 
peace of mind and well-being.  

 8 out of 30 felt it had aided their health and comfort.  

 6 out of 30 also found that it had helped the status of their relationships with friends and 
family. 

One client said: ‘When I first contacted the CAB I was very distraught, confused and 
depressed. Your help at the time has made me calm and focus on things I need to work on 
now, not things that are not happening yet. To prioritise things and not let myself get too 
stressed or upset.’  

                                            
10

 Economic impact & regeneration in city economies: the case of Leeds, Leeds City Council, 2009 
11

  Outcomes of a Longitudinal Study of Citizens Advice Service Clients in Wales, 2009 
12

  Evaluation of the impact on GP surgeries of the Citizens Advice Bureau Health Outreach service, 2010  
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Financial outcomes for society 
CAS helped save £2,640,000 to society on homelessness13  

CAS helped 2,341 clients with debt issues. The average cost per debt to the public (including lost 
economic output) is estimated to be over £1,000, with more serious problems costing many times 
this amount.14 Hence we have saved society: £9,049,000. This includes a £270 cost to local 
authorities for provision of temporary accommodation of people who lose their homes; and the 
stress caused by ‘difficult to solve’ debt problems, which costs the NHS around £50 per case. 

Welfare benefits and tax credits do not only represent gains for the individual. A proportion of the 
higher incomes enjoyed are spent on the purchase of goods and services.15 Some of the 
£1,452,034 extra cash for clients goes into the local economy.  

 

Emerging needs  
In order to maximise the number of clients we can help, we developed our working practices to 
improve efficiency. The group sessions enable us to impart information and advice to a number 
of people at the same time with additional positive effects for the clients of working with peers. 
Another example of improving our efficiency is joining the national Citizens Adviceline and 
introducing a phone Gateway system in December 2011.16 In 2012/13 this paid off with 1,000 
more calls having been answered than the year before. However, we are still looking to 
improve on this as there is still a high level of unmet demand.17  

In 2014 and beyond we anticipate that the demand for many of our services – particularly 
benefit, debt and housing - will continue to grow in response to: 

 Continuing changes to benefits and tax credits that will impact severely on our client 
groups, including disabled people, people with mental health problems, and large 
families on low incomes. For example, a rough estimate shows that 3,478 people living 
in Shropshire will need help changing to Universal Credit.18 

 Increasing levels of poverty as these changes take effect, along with other cuts to public 
services and continuing high levels of unemployment. 

 Continuing high levels of debt problems with a significant increase in fuel poverty 
anticipated as fuel prices increase. 

 Increasing housing problems as changes to Housing Benefit take effect (high rent urban 
areas such as Shrewsbury will be most affected by these changes) which may impact 
on homelessness. 

                                            
13

 Using the low estimate of £24,500 per case for temporary accommodation, support and health services, police and 
criminal justice system. (How many, how much; Single homelessness and the question of numbers and cost, Crisis 
UK, 2003) 
14

 A helping hand; the impact of debt advice on people’s lives, LSRC, 2007 
15

 A helping hand; the impact of debt advice on people’s lives, LSRC, 2007 
16

 This means we have a short assessment interview with clients to ascertain how best to help them. According to 
their needs we offer assisted information, signposting, a referral or an appointment. This reduces waiting times and 
frees up staff for more complex enquiries.   
17

 In 2012/13 we had on average 965 unique callers per month and on average 467 calls were answered per month. 
This means about 52% of clients didn’t reach us on the phone. This is only an indication of the unmet demand as 
some people might have been answered twice, whilst others rang back the next month or came to see us face to face. 
18

 The Citizens Advice research Universal Credit; Managing migration pilot December 2013, shows that 50% of 
everyday clients are affected by the change-over to Universal Credit (UC), 9 out of 10 of them will need support to 
manage that transition. Extrapolating this directly to Shropshire means that 3,478 people living in Shropshire will need 
help changing to UC.   
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Appendix 1: Client profile 
The tables below compare the client profile of Citizens Advice clients resident in the area19 for 
which a particular item was recorded to the population profile of the whole local authority area.  
The data is taken from client data for 2012/13 and the 2011 Census respectively, unless stated 
otherwise. 

Table 1:  Super Output Areas 
 
Super Output Areas (SOA) Clients % LA area % 
20% most deprived 5% 3% 

Outside 20% most deprived SOAs 95% 97% 

Total 100% 100% 

 
Local Authority information: Index of Multiple Deprivation 2010 Summary Report 
 
Table 2:  Gender  
 
Gender Clients % LA area % 

Male 44% 50% 

Female 56% 50% 

Total 100% 100% 

 
Table 3:  Age  
Percentages in this table are exclusive of 0-16 year olds. 
 
Age Clients % LA area % 
17-24 10% 11% 

25-34 18% 12% 

35-49 31% 26% 

50-64 27% 25% 

65+ 13% 25% 

Total 99% 99% 

 
Table 4:  Ethnicity  
 
Ethnicity Clients % LA area % 
White  97% 98% 
BAME* 3% 2% 

Total 100% 100% 

 
*Black, Asian, Mixed and other Non-White ethnic groups  
 
Table 5:  Disability 
 
Disability Clients %  LA area % 
Disabled/Long-term health problem 32%                                              19% 
Not disabled 68% 81% 

Total 100% 100% 

 

                                            
19

 This includes clients helped by neighbouring bureaux. 


